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Abstract 
The roles of schools are more and more diverse, schools is no longer just an institution with instructive objectives, but an 
essential environment for socialization and acculturation. Of course, the instructive function of school is still important, but, 
at the same time, the school has the role to regulate the social behaviours, by educating the emotional responses and 
developing students’ social abilities.  
There are a wide range of theories who try to explain the recrudescence of aggressive behaviours in children. The underlying 
theory of this paper is that childhood aggression could be correlated with deficient information processing skills and social-
emotional maladjustment. In many cases, disruptive behaviours are not just deviations from socials norms, but the expression 
of wrong behavioural models, hence a result of imitating and interiorizing undesirable behaviours through social learning.  
The role of the adults who represent significant, reference figures for the child (parents, teachers, specialists, etc.) have to be 
more then just passively observe, label the children behaviours as misconduct and apply the punishment; they have to be pro-
actively involved in child’s nurturing and education, promoting a supportive and formative environment, filled with 
opportunities of learning pro-social behaviours. There are plenty proactive programmes designed to create opportunities for 
harmonious development of children’s personality, to enhance their pro-social behaviours repertoire. 
In this paper, we present the innovative process of adaptation and implementation of the program Making Choices into a 
Romanian school, as part of the national project CNMP 91-063/2007 Project, Social diagnosis of academic performances 
through Social School Success Scale (SSSS) and the design of research-validated intervention methods, project coordinated 
by Professor PhD. Maria Roth, from Babes-Bolyai University from Cluj Napoca, financed by Romanian Ministry of 
Education and Innovation. 
Making Choices is a curriculum containing a series of cognitive problem-solving lessons intended to broaden children’s 
social knowledge and skills for successfully interacting with peers and adults.  
We conduct this research in a school in Romania, at secondary level. The conclusions will sustain the necessity to allocate 
resources in this type of pro-active, preventive, school-based program in order to promote social competence and to reduce 
both overt and social aggression of children. 
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Romanian school is exposed to the pressure of integrating students with special educational needs, while the 
curricula, the performance standards and the teachers’ formal training have remained the same, maladjusted to 
the new requests of the post-modern education (Darjan, 2002).  
There are few factors responsible for the teachers’ difficulty/failure in reacting and adequately respond to the 
behavioural problems manifested by the students in the classroom (Gable & al.; 2000; Dunlap, L., 1997; Jones 
& Jones, 1998; Crowley, E.P., 1991): the difficulty to relate with students more and more diverse groups, the 
lack of adequate abilities to assess students’ behaviours and to identify the risk factors associated with the 
behavioural disorders, the inability to develop student-centred educational strategies/intervention, in order to 
facilitate the academic achievements of the students and to promote the positive social interactions in the 
classroom (Public Law 105-17, 1997). 
1.1. School-based psychosocial programmes for behavioural problems prevention and intervention  
The attention for the children’s emotional and behavioural problems, for determining their aetiology and co-
morbidity (even with antisocial behaviours, juvenile delinquency) is illustrated by many specialists (Gresham, 
F.M. & al., 2001; Kostelnik & al., 1993) and in many meta-analysis which review and evaluate the reported 
programmes developed at school level for preventing and reducing the students’ aggressive and disruptive 
behaviours. One extensive and comprehensive meta-analysis carried out by Wilson, S. J., Lipsey, M. W. (2007) 
presents the conclusions of the assessment of 249 studies and categorizes the preventive and therapeutic 
intervention programmes in 4 categories: universal programs, selected/indicated programs, special schools or 
classes, comprehensive/multimodal programs.  
The methods used in these programmes are diverse, more frequently being reported the behavioural and 
cognitive techniques, the programmes for social abilities development (communication abilities, conflict 
management abilities, etc.). The same authors sustained that the most efficient programmes look to be the 
universal ones, delivered to all the students from a class or school and the selected programmes, offered only to 
the previously selected students, in a different context that the classroom.  
2. Research 
The intervention which is presented below is part of the CNMP 91-063/2007 Project, Social diagnosis of 
academic performances through Social School Success Scale (SSSS) and the design of research-validated 
intervention methods, project coordinated by Professor PhD. Maria Roth, from Babes-Bolyai University from 
Cluj Napoca. 
Within this on-running project, between March and June, 2009, the project team from West University of 
Timisoara (Professor PhD. Ana Muntean, lecturer PhD. Ioana Darjan, lecturer PhD. Anca Lustrea) implemented 
the program Making Choices in two forth grade classrooms from a public school from Timisoara. The program 
Making Choices is a cognitive-behavioural orientated universal program which aims to educate the emotional 
response of children in usual social situations as a way of preventing the development of aggressive behaviours.  
2.1. Research objectives 
The main objectives of this research were: 
1. the assessment of socio-emotional abilities skills of the fourth grade students included in research; 
2. the assessment of the mental health of the students; 
3. the implementation of the program Making Choices in 2 fourth grade classes in Timisoara, as a pilot-
action of disseminating this program in the Romanian educational institution; 
4. the assessment of the effect of this program on the socio-emotional skills and the state of mental health of 
the subjects. 
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2.2. Hypothesis 
5. The level of the socio-emotional skills of the children will be enhanced as a result of participating at the 
educational intervention. 
6. Due to this educational intervention, the children’ state of mental health will be improved. 
2.3. Methodology 
2.3.1. Participants 
Participants were fourth grade students, ages 9 and 10 from a secondary school in Timisoara, divided in two 
groups: experimental and control. The experimental group consisted of 28 students, and the control group 
consisted of 20 students.  
2.3.2. Methods  
The socio-emotional skills of fourth grade students were assessed with Carolina Children`s Initiative – SLA 
(Skill level activity), elaborated by Mark Fraser. This test has as main objective to assess the way that children 
interpret and act in normal social situations.  
The parents’ perception of their children mental health was assessed with SDQ Questionnaire. The SDQ is a 
brief behavioural screening questionnaire about 3-16 year olds. It exists in several versions to meet the needs of 
researchers, clinicians and educators. Each version includes 25 items on psychological attributes divided 
between 5 scales: emotional symptoms, conduct problems, hyperactivity/inattention, peer relationship problems 
and pro-social behaviours (http://www.sdqinfo.com/b1.html). Here we used the forms for parents.  
2.3.3. Experimental design  
The experimental design was a pre-test-intervention-post-test type of design.  
The pre-test phase took place in March 2009, and consists in the assessment of the socio-emotional abilities 
through Carolina questionnaire and the assessment of the perceived state of mental health of the children by 
their parents through SDQ questionnaire  
The intervention phase, consisting in the implementation of the Making Choices program during 8 educational 
sessions with each of the two fourth grade experimental classes, was conduce in May-June, 2009.  
Making Choices is a program sustaining the development of social skills, the acquisition of social interrelations 
abilities, and, by achieving these objectives it improves the students’ behaviours in the classrooms and in the 
schools. This program is a step-by-step approach aiming to reduce the frequency of behavioural problems and of 
social rejection, to form and develop constructive, non-aggressive ways of interactions in social contexts. The 
expected results (in conformity with empirical, experimental data) are the improvement of social abilities and, as 
a direct consequence, the reduction of emotional and behavioural disorders among young people (Fraser, Day, 
Galinsky, Hodges, & Smokowski, 2004; Fraser et al., 2005; Smokowski et al., 2004). 
The post-test took place in June 2009 and consisted in the re-assessment of socio-emotional development of 
the children and the re-evaluation of parents’ opinions regarding their children’s state of mental health, using the 
same tools as in pre-test. 
3. Results and Discussions 
In order to test experimental hypothesis 1, which states that after educational intervention students’ socio-
emotional skills will increase, the data obtained from questionnaire Carolina, at the post-test and pre-test, at the 
experimental and control groups were statistically compared.  
The statistical results obtained, presented in Table 1, demonstrates that experimental hypothesis was not 
confirmed, subjects responses were not marked by hostility due to their emotional immaturity.  
Conventionally, the answers to the test are listed bimodal 0 – any neutral, friendly non-hostile answer, and 1 = 
any response that means a hostile intent.  
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Table 1. Interpreting the intentions of others 
 
 Why they did 
not kept a 
place for you? 
Why children 
laughed? 
Why they held 
you under water?
Why they do not 
called you at the 
party? 
Why they threw 
the magazine 
down? 
Why the child did 
run and pushed 
you? 
N 28 28 28 28 28 28 
Mean ,32 ,50 ,93 ,39 ,36 ,75 
 
As can be seen from the investigation of Table 1, the actions that are interpreted as being hostile and 
malicious are the ones that put at risk, in that order, the physical integrity (3, 6) or target the self-image and the 
self-esteem (2). This is natural, and the interpretations of others actions aimed at them are permanently within 
the normal limit.  
 
Table 2. What would you do if you were the main character? (pre-test) 
 
 1 2 3 4 5 6 
N 28 28 27 28 28 28 
Mean ,00 ,00 7,41E-02 ,32 ,00 3,57E-02 
 
Moreover, even if the interpretation can support and affirm the idea of potential hostility directed against 
himself, selected reactions are extremely mature, non-confrontational, non-aggressive (Table 2). 
The reality illustrated by the above tables supports the fact that our subjects are not characterized by 
impulsivity and by the tendency to interpret as hostile the dubitative social situations. We could conclude that 
our participants are not prone to vengeful behaviour type. 
Next, we compared the results obtained by the experimental group in pre-test and post-test situations at 
Carolina Questionnaire, in order to assess if the Making Choices intervention program have induced significant 
changes in terms of emotional reactions in dubitative social situations.  
 
Table 3. The results of pre-test-post-test at Carolina Questionnaire (experimental group) 
 
   Paired 
Differences 
t Diff. Sig. (2-
tailed) 
  Item Mean    
Pair 1 Why they did not kept a place for you? -,18 -1,307 27 ,202 
Pair 2 
1 
What you wanted to do? ,11 1,800 27 ,083 
Pair 4 Why children laughed? ,00 ,000 27 1,000 
Pair 5 What you wanted to happen? ,00 ,000 27 1,000 
Pair 6 
2 
What would you do? -3,57E-02 -1,000 27 ,326 
Pair 7 Why they held you under water? ,11 1,140 27 ,264 
Pair 8 What you wanted to happen? ,00 ,000 27 1,000 
Pair 9 
3 
What would you do? 3,70E-02 1,000 26 ,327 
Pair 10 Why they do not called you at the party? 3,57E-02 ,297 27 ,769 
Pair 11 What you wanted to happen? -3,57E-02 -,372 27 ,713 
Pair 12 
4 
What would you do? 7,14E-02 ,701 27 ,490 
Pair 13 Why they threw the magazine down? -,11 -,902 27 ,375 
Pair 14 What you wanted to happen? ,14 1,441 27 ,161 
Pair 15 
5 
What would you do? -3,57E-02 -1,000 27 ,326 
Pair 16 Why did the child ran and pushed you? -3,57E-02 -,372 27 ,713 
Pair 17 What you wanted to happen? -3,57E-02 -1,000 27 ,326 
Pair 18 
6 
What would you do? -3,57E-02 -,570 27 ,573 
 
Because a significant effect of the intervention on the experimental group was not observed, the control group 
results are irrelevant, so it’s no need to be presented in this paper. 
Another possible explanation for the lack of significant differences in the pre- and post-test may be the short 
duration of intervention and the short period between pre- and post-test. Also, we believe that the information 
and skills acquired in the Making Choices type of program need more time for interiorizing the new knowledge 
and attitudes, for self-reflection and for adjusting the conclusions to the pre-existing mental structures. 
Consequently, a training effect may occur with some delay. 
In order to test experimental hypothesis 2, which states that students’ mental health, as perceived by their 
parents, will be improved as effect of this educational intervention, we have compared the pre-intervention and 
post-intervention responses at SDQ questionnaire.  
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Evaluating the SDQ results obtained in pre-test, we could affirm that the scores at all questionnaires’ scales 
were in the normal range. So, in this case, the intervention will have mainly preventive purposes, then 
therapeutic ones. 
In order to see which of the areas of mental health presents the most problems, we have analyzed statistically the 
data obtained in pre-test situation: 
 
Table 4. Paired samples test, SDQ scales, pre-test, fourth grades students 
 





t Diff. Sig. (2-
tailed) 
emotional symptoms - conduct problems 1.3542 2.3200 .3349 4.044 47 .000 
emotional symptoms - hyperactivity/inattention .4583 2.4404 .3522 1.301 47 .200 
emotional symptoms - peer relationship problems .6042 2.2854 .3299 1.832 47 .073 
emotional symptoms – pro-social behaviour -5.6042 2.8934 .4176 -13.419 47 .000 
conduct problems - hyperactivity/inattention -.8958 1.5877 .2292 -3.909 47 .000 
conduct problems - peer relationship problems -.7500 1.7805 .2570 -2.918 47 .005 
conduct problems – pro-social behaviour -6.9583 2.6171 .3777 -18.421 47 .000 
hyperactivity/inattention - peer relationship problems .1458 2.4320 .3510 .415 47 .680 
hyperactivity/inattention – pro-social behaviour -6.0625 3.2838 .4740 -12.791 47 .000 
peer relationship problems – pro-social behaviour -6.2083 2.5261 .3646 -17.027 47 .000 
 
Based on data obtained on SDQ, we could make a hierarchy of problems identified in the field of mental 
health. Thus, we may note that the hierarchy of mental health problems is identical in both groups. The 
children’s problems reported by the parents were: in the first place, the emotional symptoms, followed by 
hyperactivity/inattention, peer relationship problems, conduct problems and pro-social behaviour. This hierarchy 
can be explained by specific age-appropriate development of the subjects, confirming once again the normality 
of experimental group. 
 
Table 5. Paired samples test, SDQ, post-test – pre-test, fourth grades students, experimental group 
 





t Diff. Sig. (2-
tailed)
emotional symptoms post-pre test .6429 3.1531 .5959 1.079 27 .290 
conduct problems post-pre test .3571 1.6825 .3180 1.123 27 .271 
hyperactivity/inattention post-pre test .8571 3.2285 .6101 1.405 27 .171 
peer relationship problems post-pre test .1429 1.7152 .3241 .441 27 .663 
pro-social behaviour post-pre test .6786 1.7858 .3375 2.011 27 .052 
Total post-pre test 2.6786 6.2542 1.1819 2.266 27 .053 
 
It might be noted that significant differences are not found within the mental health perception, following the 
intervention. This result is very natural, taking into account the normal range of pre-test results; so the 
differences couldn’t be statistically significant. The second reason for apparent lack of effects of this educational 
intervention on our experimental group, it’s, again, the short period of time between program implementation 
and post-intervention testing. Apparently, the period was not long enough for the parents to acknowledge the 
possible behavioural changes in their children.  
The absence of significant changes could be observed in Table 5. The fact that there is no significant 
differences between the state of mental health of the children as reported by parents in pre- and post-intervention 
testing, does not mean that the intervention is not effective, but the results will be more probable obvious later in 
children’s development, in terms of pro-social behaviours and emotional maturation. Anyway, the preventive 
purpose of the programme was attained.  
4. Conclusions  
The results show no differences between initial situation and post-intervention situation. There are some 
motives for this outcome: as mentioned earlier, the pre-test results suggested that there are no marked aggressive 
tendencies among the selected students. The experimental group have had normal pro-social behaviours.  
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Highlighting again the piloting purpose of this phase of the project, we would like to confirm the informative 
and instructive values of this experience for all the participants: specialist, teachers, parents, and, most of all, 
children. In a culture mainly marked by low preoccupation for students’ emotional development and lack of 
training for acquiring and enhancing good social abilities, it could be considered surprising, yet encouraging, the 
interests, the real active implication, even enthusiasm, manifested for the program by the students.  
We consider that a considerable amount of this implication of the children is due to the novelty and unusual 
types of child-adult or even student-specialist/teacher interrelations that this approach promote and facilitate. In 
contrast, it became obvious the unidirectional, authoritarian, and slightly distant manner of teacher-child 
interrelation that is characteristic for Romanian school (even at pre-school level). In Romanian educational 
system, the accent is mainly on cognitive development/education, on instructional aspects, comparative with the 
preoccupation for affective/emotional education and social skills training. In the light of this state of art, of 
obvious unbalanced relation between the instructive and formative aspects of Romanian education, we consider 
opportune and desirable the adaptation and the implementation of this type of programs for emotional education, 
for social abilities development in our educational institutions. These programs could be, at the same time, 
formative tools and preventive measures for aggressive tendencies of the children. In our opinion, this type of 
programs should begin at pre-school age or, even better, earlier in life, if parents could be involved, as in Parent 
School, parents’ education, and so on. 
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